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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
Check if applicable |C Name of organizaton WACO CHAMBER OF COMMERCE D Employer identification number
74-0967440

Address change

Doing business as

Name change

Inttial retumn

Number and street (or P O box if mail 1s not delivered to street address) Room/suite

P 0 BOX 1220

E Telephone number

(254)757-5609

Final retum/terminated
Amended retun

City or town, state or province, country, and ZIP or foreign postal code

WACO, TX 76703

G Grossreceipts$ 3,689, 698.

oooodoae

Application pending

F Name and address of principal officer

Matthew Meadors, P O BOX 1220, WACO,

Tax-exempt status

, TX 7670 3\(
6) < (insert no) [] 4947@yor [ 52{/9

[ s0103) 501(c) {

Hia} Is this a group retum for subordinates? D Yes IZ] No

H{b} Are all subordinates included? D Yes D No
If “No," attach a list (see instructions)

H{c) Group exemption number »

J _ Website: > wacochamber.com
K Form of organization |Z| Corporation |:| Trust D Association |:| Other » \ l L Year of formation 189 91 M State of legal domicile TX
Summary
1 Briefly describe the organization’s mission or most S|gniflcént activites PROMOTE COMMERCE & ECO DEV _IN WACO
e e e
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 44
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 44
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 24
E 6  Total number of volunteers (estimate If necessary) . 6 1,000
< | 7a Total unrelated business revenue from Part Vill, columndC).line 12 7a 600.
b Net unrelated business taxable income from Form Qgti T, ImRSF(‘Fj\'/ . 7b -1,650.
. Prior Year Current Year
8 Contributions and grants (Part VilI, line 1h) 3. . )7 2,037,830. 1,991,472,
OE%’ 9 Program service revenue (Part VIli, line 2g) 81 MAY 22 2019 7971 511 082, 1,694, 060.
2 110 Investment income (Part VilI, column (A), lines 3, 4, apd Fep——— . x 2,524. 2,586.
=% 44 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9 10@@@1@{\] UT 900. 1,580.
S 112 Total revenue—add lines 8 through 11 {(must equal Part VIlI, column e+ 3,553,236. 3,689,698,
%’ 13  Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) .
< 14  Benefits paid to or for members (Part [X, column (A), line 4)
UOJ @ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 1,598,781. 1,687,0091.
= g 16a Professional fundraising fees (Part IX, column (A), line 11e)
< 2| b Total fundraising expenses (Part [X, column (D), ine 25) »
5 w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,790,467. 2,091, 305.
o) 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,389,248. 3,778,396.
19 Revenue less expenses Subtract line 18 from line 12 163,988. -88,698.
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 2,275,305. 1,857,747.
‘3".: 21 Total habilities (Part X, line 26) 1,077,838. 748,978.
ga Net assets or fund balances. Subtract line 21 from line 20 1,197,467. 1,108,769.

Im Signature Block

cluding accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s

offlcer) is based on al! information of which preparer has any knowledge

/// { y//M

Under penalties of perjury. eclar ave exgmine 1S returmy
true, comrect, and com De er (ofpfer than

Sign “Signature of aMfer Date
Here Matthew Meadors, CEO
Type or print name and title
—P—; i d Print/Type preparer's name nature Date Check D 'f PTIN
Preparer [Yernon King ; $-9 79 | serempioyed| P01200535
Use Only Fim's name  » VERNON R KING JR. PC Frm's EIN » 74-2418387
Firm's address » PO BOX 21023, WACO, TX 76702—1623~—> Phoneno. (254)776-0515

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2018) | Page 2
mﬂ] Statement of Program Service Accomplishments

Check If Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . [

1 Brefly describe the organization’s mission:
PROMOTE COMMERCE & ECO DEV IN WACO e e eeaemaen
2 Did the organization undertake any 5|gnificant program services during the year which were not listed on the

prior Form 930 or 990-EZ? . Co . . . .« .« . .+ . . . [OYes XNo
If “Yes,” describe these new services on Schedule O.

_. _ 38 _Dd the organization_cease conducting, or make significant changes in how it conducts, any program =
services? . . . ... T . ..o oo T o T o T DT o TiYes XINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501{r)(7) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses$ including grantsof$ ) (Revenue$ )
PROMOTE COMMERCE_ & ECONOMIC DEVELOPMENT IN WACO, TEXAS e,

4b (Code )(Expenses$ including grantsof $ ) Revenue$ )

4c (Code ) Expenses$ including grantsof$ ) Reverue$ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

REV 04/11/18 PRO Form 990 (2018)
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Form 990 (2018) | %’DJ Page 3

m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If "Yes,”
complete Schedule A . e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contr/butors (see mstructnons)" .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposutlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . .o 4
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part! . . .. . e e e e 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . . . . . . . . . . . . . . . ..o o e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . Coe . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 X
11 !f the orgamization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vili, IX, or X as applicable.
a Did the organization report an amount for land, bundlngs, and equipment in Part X, ine 107 If “Yes,”
complete Schedule D, Part VI . . . . - . e .. . R 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . Co . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVill . . . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part iIX . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes " complete Schedule D Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl .. e . . . .. .. 12a| X
b Was the organization included In consolldated independent aud|ted financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XII is optional |12b X
13 Is the organization a school described in section 170(b)(1}{A)11)? If “Yes,” complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV. . . . . 14b X
15  Did the organization report on Part IX, column (A), Ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV . . . . e 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illland IV . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . .. 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7
If “Yes,” complete Schedule G, Partlll . . . . .. .o 19 X
20 a Did the organization operate one or more hospital faC|I|t|es'7 /f "Yes " complete Schedule H e . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return" . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? ¥gW¥as.i.eemplete Schedule |, Parts land Il . . . 21 x

Form 990 (2018)



Form 990 (2018)
[E  Checkiist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandrng at any trme durlng the year'7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e . . 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV B 421 X
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes N comp/ete Schedule N Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatuon under Regulatuons
sections 301 7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable ent|ty’7 If “Yes,” complete Schedule R, Part i, 1,
orlV, and Part 'V, line 1 .. 34 X
35a Did the organization have a controlled entrty W|th|n the meaning of sectlon 51 2(b)(1 3)” 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduie R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
I3 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e 1c | X

REV 04/11/19 PRO
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Form 990 (2018) |

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a 24 [

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

—- b—If*Yes,” enter the name of.the foreign country:_» -

See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Fmanmal Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e
b If “Yes,” did the organization notify the donor of the vaIue of the goods or services prov:ded”
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 -l . .
d If “Yes,” indicate the number of Forms 8282 flled dunng the year e l 7d I

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g W the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10  Section 501(c)(7) organizations. Enter:

7e X
7f X
79
7h

a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . . . . . . - 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon f|||ng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b ]

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e . 13b

¢ Enter the amount of reserves on hand . 13c

14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O
15 Is the organization subject to the section 4960 tax on paymenti(s) of more than $1,000, 000 in remuneration or
excess parachute payment(s) during the year? ..
If "Yes," see instructions and file Form 4720, Schedule N.

RS B
il
-

16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O. B s
Form 990 (2018)
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Form 990 (2018) , Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVl . . . . . . . . . . ..
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 440

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 44}

-—~-- ——2__Did any officer,-director, trustee,.or_kcy.employee have a_family relationship or.a busmess_relationshnp_wrth_‘ ;
any other officer, director, trustee, or key employee?

3 Dd the organization delegate control over management duties customarlly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . o . 7a | x
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons ot‘her than the governing body? .. .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
- a The governing body? . .
b Each committee with authority to act on behalf of the governing body’?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’'s mailing address? If “Yes,” provide the names and addresses in Schedule O . Lo 9 X
Seclion B. Pulicies (Ttus Seclion B requests information about policics not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organizatiun provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a} x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 i e
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a|{ X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts” 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”-
describe in Schedule O how this was done . . .o
13 Did the organization have a wrnitten whistleblower pohcy" .
14  Did the organization have a written document retention and destruction pohcy" . e
15 Did the process for determining compensation of thc following percons include 'a review and approval by
independent persuns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? . e e e . e 16a X

a

b If “Yes,” did the orgamization follow a wiitlen policy or procedure requinng the organization to cvaluate ts
participation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . .7 . .

Section C. Disclosure .

' 17  List the states with which a copy of this Form 990 is required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(] Own website (] Another’s website X Uponrequest [} Other (explain in Schedule O)
19 Describe in Schedule O whether {and If so, how) the organization made its governing documents, conflict of mterest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
JASON POWERS, P O DRAWER 1220, , WACO, TX 76703-1220 (254)757-5608
REV 04/11/19 PRO Form 990 (2018)
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Form 990 (2018) | Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVIl . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Roport compeneation for the calendar yoar ending with or within tho
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

 List all of the organization’s current key employees, if any. See instructions for definition of “key employee ”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

= List all of the organization’s former officers, key employees, and highest compensated omployees who reccived more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order ndividual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
®) () Posion (o) ® ®
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (lIist any, o= = T from related other
hoursfor | 28| & g 2359 the organizations compensation
related 3 g_ 2l 8| e ‘.—3— § g organization (W-2/1099-MISC) from the
organzations| 2 | 5|~ | 2 § = | 7 |(W-2/1099-MISC) organization
below dotted| S = | 8 g|"s and related
hine) @ g ® s organizations
g2 g
: g
Q
N LINDA BEASLEY ... ...]..40.00
VP X 115,161. 0. 0.
{2)AMBER GREENWOOD .1 40.00
VP X 100,098. 0. 0.
JBIMARK REYNOLDS . ... .__..._..1..1.00
DIRECTOR X 0. 0. 0.
M4 KRISTINA COLLINS .| 40.00
A X 125,074. 0. 0.
SIMATTHEW MEADORS . .___..1.40.00
CEO X |[X| X 240,792. 0. 0.
6} SETH MORRIS _ .. _._.._....].40.00
VP X 84,696. 0. 0.
ANJESSICA ATTAS . .............].40.00
VP X 78,075. 0. 0.
_8)HAL WHITAKER _ ...} .1.00
DIRECTOR X 0. 0. 0.
JORICK TULLIS o ...1..1.00
DIRECTOR X 0. 0. 0.
(10 LOREN SCHWARTZ . _...|...1:00
DIRECTOR X 0. 0. 0.
(1) JENNIFER MANNING _ _ __ .1...1.00
. DIRECTOR X 0 0 0
) e
)
L0 U RO

REV 04/11/19 PRO Form 990 (2018)
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Page 8

Wection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(]
Position
W (®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
'week (Iist any o= = T2z = from related other
hours for aa_ ’3, % 2|36 |8 the organizations compensation
retlated | 52| 2|8 | o383 | organzaton | (W-2/1099-MISC) from the
organizations| 2§ 51" -g § | |w-2/1098-MISC) organization
below dotted| S =3 ) g and related
line} @ g I 3 organizations
214 2
: g
Q
LU U AU
08 e
) e
08 e
08 e
0] e
(1) U R
@) e
) e
R e
) e
1ib Sub-total . . . . » | 743,896. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A .. N
d Total (add lines 1b and 1c} . . .. . . . . P» | 743,896. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated )
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such .
individual . 4 | X
5 Did any persor lisled on ine 1a receive or accrue compensation from any unrelated organlvatlon or |nd|v1dual . ... s
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization Report compensation for the calendar year cnding with or within the organization's tax
year.
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who \'
received more than $100,000 of compensation from the organization P S

REV 04/11/18 PRO

Form 990 (2018)
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Form 980 (201 8) R Page 9
Statement of Revenue
Check if Schedule O contains a respons

o
[¢]

rnoteto anylineinthisPartvit. . . . . . . . . . . . . []

: i B e e e P Y] (8) (C) (D}
7 - *3@%‘%%%}%& L oanage &:ﬁaé ;@Eg}f ==b5x§§gj§§’;@$ Total revenue Related or Unrelated Revenue
LAl e
b ég,‘h’;,s;s@%% wEaies e @sm&gi» S e 9 exempt business excluded from tax
L SanEaran %g?g%( ;;g}yg%i g{é’?.v:@»é:?é%:i o taias Slrny function revenue under sections,
L g B e revenue 512-514
" @ i i e e e R A 7 2
2¢ 1a Federated campaigns . . | 1a - R i %ﬂg ol o
£3| b Membershipdues . . 1b | 833,422.) i ~ 5@3 s g%m ;
. % X St A, AL
U,—E. ¢ Fundraising events . . . [ 1e @gﬂfgm;«‘«gﬁgj;u%& Y
£ o ; o i 0 Bepste s
G &| d Relatedorganizations . . id ' ﬁ‘?%?”%ﬁ?ﬁ ek e
= 3 it R
g E e Government grants (contributions) | 1e 330,000. :é%: sk 3;;;,&;;%% i
8.2 f _Al other_contributions, gifts, grants, | _ |_ e
© el |
2 and similar amounts not included above | 4f 828,050 .
0 N
E v| 9 Noncash contributions included in fines 1a-1+-§ | LTl - ‘
Os h Total. Add lines 1a-1f . . . b 11,991,472/ Sl Ca
] 2a RESEARCH AND MARKETING 900099 14,678. 14,678. 0.
z | “9 So2nAnen QT Anhh oo
o b SPORTS & RECREATION 900099 767,917. 767,917. 0.
e | 0 DIShom o RELRRALSVN
% ¢ LEADERSHIP DEVELOPMENT 900099 80,326. 80,326. 0.
3 d MEMBERSHIP SERVICES 800099 372,753. 329,710. 43,043.
E e WORKFORCE EDUCATION 800089 114,249. 114,249. 0.
§x f All other program service revenue 344,137. 344,137. 0.
& | g Total Add lines 2a-2f ... .k 11,694,060. EEREGEE A G RS
3 Investment income (including dividends, interest, R
and other similaramounts) . . . . . . . P 2,586. 0. 0. 2,586.
4  Income from investment of tax-exempt bond proceeds ¥
5 Royalties . CL . b
(1) Real () Personal TN zg X 3 %*%@;%?ﬁg}gﬁ‘ T “f{& é’%ﬁé&{%ﬁ%ﬁ%
6a Grossrents . . 175. o o Gy
. e e
b Less r.ental expenses cic e @%ﬁ o s;,ri\xég
¢ Rental income or (loss) 175. e L e
d Netrentalincomeor{oss) . . . . . . . P 175.
7a  Gross amount from sales of | () Securties (1) Other 'Siﬁ;&%f%fggéﬁ%?ﬁ“
e
assets other than inventory % ﬁ%g?;? : a
Ry B
b Less. cost or other basts : %Eé‘? L
and sales expenses . im?%i«:)%
., ¢ Ganor(oss) . Gy sl |
d Netgainor(loss) . . . . >
(] - . RN il
2 | 8a Grossincome from fundraising oy gl
. S Gl
o events (notincludng$ ;5 i
& of contributions reported on Iine 1¢) e
es
5 SeePartiV,line18 . . . . . g - e
£ . o et e
F b Less: direct expenses b aﬁ% s A e
¢ Net income or {loss) from fundraising events . B e
9a Gross income from gaming activities. %?’%?%ﬁ?* = %“‘";‘8?‘“%;;? e
SeePartlV,lne19 . . . . . ga é%;?%&g \x«;ﬂ;ﬁggi e e s Sl
. S e SRttt T
b Less: direct expenses . . b 3@%@%\%’%%& = : &&%ﬁﬁ e
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less . i;gﬁg%
returns and allowances . . . g "‘%?%;g : "’ 5
b Less costof goods sold . b s Bty
¢ Net income or (loss) from sales of inventory . . P
Miscelianeous Revenue Business Code [t o %%&%@ﬁg%@% ;%%%ﬁﬁg : ;gg%?%{ﬁ‘;? ~“’:§;%(§§&E§%§§gf§§z
11a PUBLICATIONS, LISTS 900054 600. 0. 600. 0.
b OTHER 900099 805. 805. 0. 0.
c
d All other revenue .o
e Total. Add lines 11a-11d T < 1,405, iisicaie i P
12 Total revenue. Seeinstructions . . . . . P 3,689,698.[1,651,997. 600. 45,629,

REV 04/11/19 PRO Form 990 (2018)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line In this Part IX

]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIiI.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .o 743,896.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 632,259.
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 123,859,
9  Other employee benefits . 86, 905.
10  Payroll taxes . 100,172.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 37,272.
d Lobbying .
e Professional fundra|smg services. See Part IV line 17
f Investment management fees
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 47,181.
14  Information technology 16,021.
15 Royalties .
16  Occupancy 194,374.
17  Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates .
22  Depreciation, depletion, and amortnzahon 16,693.
23 Insurance e e 50,428.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If | ™" ar e s "
line 24e amount exceeds 10% of line 25, column
{A) amount, hist line 24e expenses on Schedule O)
a AUTOMOBILE . 27,753.
b PROFESSIONAL DUES . .. .. 5,367.
¢ MANAGEMENT DEV .. 11,218.
d CIVIC ORGANIZATIONS . 10,626.
e Allotherexpenses 1,674,372.
25 Total functional expenses. Add lines 1 through 24e 3,778,396.
26 Joint costs. Complete this lne only if the
organization reported in coflumn (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [] If
following SOP 98-2 (ASC 958-720) .
REV 04/11/18 PRO Form 990 2018)
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EZNZH® Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing 2,105,953.( 1 1,685,875.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 82,156.| 4
5 Loans and other receivables from current and former of‘frcers drrectors
trustees, key employees, and highest compensated employees.
B _ Complete Part Il of ScheduleL . . . . e
6 Loans and other receivables from other disqualified persons (as deflned under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 215,528. |
Less: accumulated depreciation 10b 127,754.
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, Iine 11
13 Investments—program-related. See Part IV, line 11 .
14  intangible assets
15  Other assets. See Part IV, Irne 11 .
16  Total assets. Add lines 1 through 15 (must equal lrne 34) 2,275,305.| 16 1,857,747.
17  Accounts payable and accrued expenses 190,892.| 17 127,439.
18 Grants payable . 18
19  Deferred revenue . 875,388.] 19 616, 586.
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L
J |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabiities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26  Total liabilities. Add lines 17 through 25 . 1 077 838
o Organizations that follow SFAS 117 (ASC 958), check here b [Z] and T
9 complete lines 27 through 29, and lines 33 and 34. o
_§ 27  Unrestricted net assets . 80 4 691.
@ | 28 Temporarily restricted net assets 392,776.| 28
T |29 Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and - é
5 complete lines 30 through 34.
,3 30 Capital stock or trust principal, or current funds . '
@ | 31  Pad-in or capital surplus, or land, building, or equipment fund
:: 32 Retained earnings, endowment, accumulated income, or other funds .
2 |33 Total net assets or fund balances . 1,197,467.| 33 1,108,769.
34 Total liabilities and net assets/fund balances 2,275,305.] 34 1,857,747.
Form 990 (2018)
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Reconciliation of Net Assets .
Check if Schedule O contains a response or note to any line in this Part XI|

O

© O ~NONbH WN =

-
o

- Other changes in net assets or fund balances (explaun In Schedule O)

Total revenue (must equal Part VIII, column (A), line 12) .

3,689,698.

Total expenses (must equal Part IX, column (A}, line 25)

3,778,396.

Revenue less expenses. Subtract line 2 from line 1

-88,698.

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A) .

1,197,467.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .

O [(ND|N | D[N |=

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e .

-
o

1,108,7689.

Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part X1l .

2a

3a

Accounting method used to prepare the Form 990: [ ]Cash [X]Accrual ] Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[1Separate basis [ ] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

X Separate basis [ Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

g
j iR
e o B

pras e ke

3b

REV 04/11/19 PRO
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SCHEDULE D | omsNo 1545-c047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WACO CHAMBER OF COMMERCE 74-0967440

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts

1  Total number at end of year .
2  Aggregate value of contributions to (durrng year) _
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the orgamization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? - C e e .« « . O Yes [ No
IZIIN Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g , recreation or education) [_] Preservation of a historically important land area
[(J Protection of natural habitat [ Preservation of a certified historic structure

[] Preservation of open space
2 Complete hnes 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . e e . . 2a

b Total acreage restricted by conservation easements . . . 2b

¢ Number of conservation easements on a certified historic structure |ncluded n (a) . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization during the

tax year

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . N . -+~ [ Yes [ No
6  Staff and volunteer hnurs devoted to monitoring, inspecting, handling of violations, and enforcing consorvation casements during the year
|
7  Amount of expenses inanrred in manitoring, inspecting, handling of violations, and enforcing conservation casemonts during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170(h)(4)(B)u)? .. e e e e e e [0 Yes [] No

9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
crganization’s accounting for conservation easements.

IEEdl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenuc statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the nrganizatinn elertad, a< permitted under SFAS 116 (ASC 958), to roport In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIlI, line 1 e . A > 3
(ii) Assets included in Form 990, Part X . . L. » 3

2 If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIii, line 1 . e
b _Assets included in Form 990, Part X .. P L |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

BAA REV 11/12/18 PRO



Schedule D (Form, 990) 2018 Page 2

- uslll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continucd)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . [] Yes [] No
EZIHA  Escrow and Custodial Arrangements.
Cornplete if the orgarization answered “Yes” on Form 090, Part [V, linc 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . e e e e .« . . . [ Yes [No

b If “Yes,” explain the arrangement in Part XIll and complete the following table.
Amount
c Beginning balance . . oL s, 1c
d Additions during the year .o .o e 1d
e Distributions during the year .o . .o 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X, ine 21 for escrow or custodial account habiity? [] Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill .. O
m Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part |V, line 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contrnibutions .
¢ Net investment earnings, gams and
losses . .o
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g End of year balance .
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment» %
¢ Temporarly restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . e e e . . . . . 3ali)
(ii) related organizations . . . R 3alii)

b If “Yes” on line 3a(ii), are the related orgamzat|ons listed as requtred on Schedule R'7 L 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

XX Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorotherbasis | (b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . . 0. e o 0.
b Buildings . . .
¢ Leasehold improvements .
d Eqguipment e 215,528. 127,754. 87,774.
e Other
Total. Add hines 1a through fe. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . W 87,774.

BAA REV 11/12/18 PRO Schedule D (Form 990} 2018
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IZEXTH Investments—Other Securities.

Complete if the organization answered “Yes” on For

m 990, Part IV, ine 11b. See Form 990, Part X, ine 12.

(a) Description of secunty or category
{including name of security)

(b) Book value (c)} Method of valuation

Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other _

Total. (Column (b) must equal Form 990, Part X col, (B) line 12.) »

T I A Wb omns -
CER RS g"g”f"‘:(“‘f:\';&ﬁ”‘éatf‘ g
] R S S

22Ul Investments —Program Related.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book vaiue (c) Method of valuation

Cost or end-of-year market value

W]

@

3

4

(]

(6)

U]

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 13,) B>

L e Bl iR Y R R Eo P TST PORIR
L R K

1 ety

Other Assets.
Complete if the organization answered “Yes” on For

PartiX

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

{2)

3

4

(5)

(6)

U]

)]

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

. »

Other Liabilities.
Complete if the organization answered “Yes” on Forl
line 25.

m 990, Part IV, ine 11e or 11f. See Form 990, Part X,

(a) Description of lability (b) Book value

(1) Federal income taxes

2 ‘

3)

(4

(5)

(6)

{7

@8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) »

e £

St e

o Tk S e B
e S %%ﬁa%;«

2. Liability for uncertain tax positions. in Part XIlf, provide the text of the footnote to the organization’s financial statcments that reports the

organization’s hability for uncertain tax posittons under FIN 48 (ASC 740). Che

ck here if the text of the footnote has been provided in Part Xl ]

Schedule D (Form 990) 2018
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2O Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes"” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements 3,689,698.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (fosses) on investments 2a
b Donated services and use of facilities 2b :
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIL.) . 2d
| e Add lines 2a through 2d .
‘ 3  Subtract Iine 2e from line 1 3,689, 698.
‘ 4  Amounts included on Form 990, Part VlII Ilne 12, but not on Ilne 1
§ —a " lnvéstment expensesnot included on’Form 980, Part VI, hne 7H “4a
| b Other (Describe in Part XHil.) 4b
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (ThIS must equa/ Form 990 Partl //ne 12) . ~ 3,689,698.
NN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a.
1 Total expenses and losses per audited financial statements 3,778,396.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 .
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Otheriosses . . . LR 2c
d Other (Describe in Part Xl . 2d
e Add lines 2a through 2d . i
3 Subtract line 2e from line 1 . . 3,778,396.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1 ’
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XIIl.) 4b
¢ Addlines 4a and 4b
5. Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18) . 3,778, 396.

| W'ITI Supplemental Information.
| Provide the descriptions required for Part i, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Part X1, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

BAA

REV 11/12/18 PRO
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SCHEDULE .J Compensation Information | ome o t5¢s-0047

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees
T H . [13 n H .
» Complete if the orgamzatn}o: gnswrllvctereg Yesg am Form 990, Part IV, line 23. Open to Public
Department of the Treasury . ach to rorm - . . _ T Rt
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection -
Name of the argarnization Employer identification number '

WACO CHAMBER OF COMMERCE 74-0967440
[EX] Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form ‘&
990, Part Vii, Section A, Iine 1a. Complete Part lIl to provide any relevant information regarding these items.

.- [OFirst-class or.charter.travel . ___ ] Housing allowance or residence for personal use

[X] Travel for companions [] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [_] Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are Lhiecked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
ta? . . .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part |l

[X] Compensation committee X] Written employment contract
[] Independent compensation consultant [X] Compensation survey or study
[ Form 990 of other organizations [X] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'?
¢ Participate in, or recelve payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part Hl.

o

Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?
b Any related organization? .
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? .
b Any related organization? .
if “Yes” on line 6a or 6b, describe In Part M.

7  For persons listed on Form 890, Part ViI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe nPartit . . . . . . . . . . . . 7

8 Were any amounts reported on Form 990, Part VI|, paid or accrued pursuant to a contract that was subject
to the inital contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part IH

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . o . o0 oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
BAA REV 11/05/18 PRO
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SCHEDULE O. Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

WACO CHAMBER OF COMMERCE 74-0867440

Pt VI, Line 6: Members

Pt IX, Line 24e:

Description: PROFESSIONAL SERVICES

Description: PUBLIC RELATIONS

Total: $9,985

Description: PROSPECT DEVELOPMENT

Total: $92,114

Description: RESEARCH & MARKETING

Total: $52,196

Description: LEADERSHIP DEVELOPMENT

Total: $26,420

Description: WORKFORCE DEVELOPMENT

Total: $83,041 C

Description: PUBLIC POLICY

Total: $77,745

Total: $125,913

Description: SPORTS AND RECREATION

Total: $440,571

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BARA No 51056K Schedule O (Form 990 or 990-EZ2) (2018)

REV 10/24/18 PRO
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

WACO CHAMBER OF COMMERCE

Employer identification number

74-0967440

Total: $99,296

Total: $484,760

Total: $33,548

Total: $27,409

Total: $112,389

Total: $4,367

REV 10/24/18 PRO

Schedute O (Form 990 or 990-EZ) (2018)



